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underwent rotator cuff repair.
Conclusions: There is a high incidence of rotator cuff tears in patients over
55years. Those aged 55-70 are most likely to undergo surgery, and we
advocate early and routine imaging of these patients to expedite surgical
repair. Those outwith this age group should be assessed clinically ﬁrst as
rate of positive ﬁndings and suitability for surgical intervention are low.
1272: TELEPHONE CLINIC FOLLOW-UP FOLLOWING CARPAL TUNNEL
DECOMPRESSION: A 7-YEAR REVIEW OF SERVICE
Clement Leung *, Ahmed Magan, Millie Williams, Adrian Chojnowski,
Peter Chapman. Norfolk and Norwich University Hospital Foundation Trust,
Norwich, UK.
Introduction: With increasing pressure on provision in the NHS, there is a
need for alternative methods of determining patient satisfactory following
surgery and surgery outcome. We investigated the feasibility of using tele-
phone clinics in routine follow-up following carpal tunnel decompression.
Methods: Senior author provided training in the natural history of re-
covery and potential complications. Between 2004-2011, patients under-
going primary CTD were offered telephone clinic follow-up post-surgery,
with the option of decline in favour of a traditional outpatient clinic
appointment. We assessed patient satisfaction and identiﬁed patients who
required referral to hand therapy, or outpatient clinic. Also, a cost analysis
was performed.
Results: Total 2529 patients entered into the study. 93% were satisﬁed
with their treatment and follow-up process. 6% were dissatisﬁed and
requested outpatient review. The reasons for consultation was altered
sensation, no change in symptoms, scar tenderness, weakness, swelling,
pain at base of thumb, and ulnar nerve dysesthesia. Cost analysis estimated
a potential saving of £227,022 over the period when compared to standard
outpatient consultation.
Conclusions: This model of follow-up beneﬁts both patients and hospital.
We recommend that patients undergoing similar minor hand surgery
should use a telephone clinic follow-up.
1315: AIR TRAVEL WITH LIMBS IMMOBILISED IN CASTS
Moez Zeiton 1, Angus Gane *,2, Neil Jain 1, Edward Martin Holt 1. 1University
Hospital of South Manchester, Manchester, UK; 2University of Edinburgh,
Edinburgh, UK.
Introduction: Following injury and immobilisation in a cast, patients
often seek advice from clinicians on air travel. Our objectives were: Eval-
uation of current advice from airline carriers, survey of GPs on current
advice given to patients, literature review on available evidence
Methods: Systematic search of current advice supplied by commercial
airlines/tour operators. Survey of GPs on current advice being supplied to
patients with casts.
Literature review on studies investigating complications of air travel with
limbs immobilised in a cast.
Results: Out of 56 airlines/tour operators, 86% provided medical infor-
mation to passengers on their websites. Of those, 34% provided advice for
patients travelling with limbs immobilized in a cast. 84% speciﬁed limi-
tations including a 24-48 hour limit from application of the cast. 22% of GPs
had been asked for travel advice from patients with casts. 56% stated that
they wouldn't give advice and would direct patients to their orthopaedic
team/airline. 8% had issued a doctor's note to a patient conﬁrming they are
‘ﬁt to ﬂy’.
Conclusions: Airlines are providing conﬂictingmedical advice, which does
not always correspond with the best available evidence.
Reliable studies of robust methodology are needed to address this. In their
absence, the evidence linking compartment syndrome and air travel is
circumstantial.
1324: DO ALLOGRAFTS HAVE A PLACE IN CONTEMPORARY PRIMARY
ANTERIOR CRUCIATE LIGAMENT RECONSTRUCTION: AN ASSESSMENT
OF LEVEL I AND II EVIDENCE PUBLISHED SINCE 2008
Ashish Evans *. Peninsula College of Medicine and Dentistry, Plymouth, Devon,
UK.
Introduction: Allograft use remains controversial in anterior cruciate
ligament reconstruction (ACLR) . Most published evidence is level III/IV.
Evidence-based medicine requires quality research. This paper assessesrecent level I/II literature to determine the role of allografts in primary
ACLR when compared to the gold standard, autografts.
Methods: Title/abstract search of the MEDLINE, ScienceDirect and NHS
evidence databases using: ‘allograft AND autograft AND anterior cruciate';
‘allograft AND anterior cruciate'; ‘allograft AND anterior cruciate AND
systematic review‘; ‘allograft AND anterior cruciate AND meta-analysis';
‘allograft AND anterior cruciate AND reconstruction'. Inclusion criteria
required English language and publication after 01/01/2008. Methodology
and conﬂicts of interest were considered.
Results: Nine studies matched inclusion criteria and were accessible. Graft
failure: Four studies reported signiﬁcantly lower rates in autograft against
irradiated allografts. Clinically stable knee: Two studies using irradiated
allograft signiﬁcantly favoured autograft in Lachman, pivot-shift and
instrumented laxity tests. One study favoured allograft in instrumented
laxity. Patient-subjective scores: No study demonstrated signiﬁcant dif-
ference in Lysholm/Tegner scores between grafts. Morbidity and compli-
cations: No study conclusively demonstrated signiﬁcant difference
between groups.
Conclusions: Non-irradiated allograft appears to be a reasonable choice in
ACLR in most patient groups, however the use of autograft remains the
treatment of choice.
1328: SCAPHOID FRACTURE NON-UNION IN THE UK e CAN IT BE
AVOIDED?
Clement Leung *,1, Ahmed Magan 1, Herbert Von Schroeder 2,
Adrian Chojnowski 1. 1Norfolk & Norwich University Hospital NHS
Foundation Trust, Norwich, UK; 2University of Toronto, Toronto Western
Hospital, Toronto, Ontario, Canada.
Introduction: Scaphoid fracture non-union remains prevalent in young
male working group requiring surgical intervention. A previous published
study looked at factors contributing to the development of non-unions in a
Canadian population. The same methodology was applied to a UK group to
determine if similarities existed and whether early detection and man-
agement could be improved.
Methods: We performed a retrospective analysis of 70 consecutive pa-
tients who had open reduction and bone graft for established scaphoid
non-unions. All cases were referred to a single Orthopaedic Hand Surgeon
at a tertiary-care hospital from 2003-2013. Data was collected for de-
mographic information, pattern of fracture and initial investigations and
management.
Results: Two-thirds of non-unions sought medical advice for their initial
injury, of which only 46% were diagnosed with a scaphoid fracture and
received appropriate management. The remaining patients did not receive
radiographic investigationsordidnot have an identiﬁable fractureon initial x-
rays. In thosewhodid not seek initial medical advice, 79% presented later as a
new referral for pain and/or stiffness, and21%presented following a re-injury.
Conclusions: Both clinician and patient factors contributed to scaphoid
non-unions, and the high rates suggest a strong need for better patient and
clinician education.
1389: SINGLE SURGEON SERIES OF SURGICALLY TREATED ACHILLES
TENDINITIS IN A NON ATHLETIC POPULATION
Kwang Chear Lee *, Chi Fung Yiu, Louisa Grady, Suresh Srinivasan,
Kevin Boyd. Leicester General Hospital, Leicester, UK.
Introduction: Achilles tendinitis management continues to be challenging
however sufﬁcient published data are lacking in the literature about sur-
gical outcomes in non-athletes. Our study is an attempt to demonstrate
our experience in such a patient population.
Methods: Data was collected prospectively for 4 years (2008-2012) and
analysed retrospectively. Patients completed the Victorian Institute of
Sports Assessment Achilles questionnaire (VISA-A) score pre-operatively
and were followed up at 6 months and 12 months.
Results: 40 patients (22 Males:18 Females) were included in the ﬁnal
analysis. Average age was 48 years. Average duration of symptoms was 23
months (range 2-72 months). 10 patients had tried injection therapies
prior to surgery, whilst a majority (n¼30) had tried physiotherapy prior to
surgical treatment. Average pre-operative VISA-A score was 34% (Range 2-
85%). 80% of patients (n¼32 patients) had overall improvement in their
VISA-A scores post-operatively. At 6 months, patients’ VISA-A scores
improved by a mean of 20% (p<0.001); and by a mean of 24% (p<0.001) at
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found to be improved after surgical treatment.
Conclusions: Our series shows surgical treatment of Achilles tendino-
pathies can be successful in patients who fail conservative treatment.
1396: ‘TIERS OF DELAY’: WARFARIN, HIP FRACTURES AND TARGET
DRIVEN CARE
Will Eardley *, Hannah Freeman, Kirsty MacLeod, Anne Tate. Jaems Cook
University Hospital, Middlesbrough, UK.
Introduction: Anticoagulation reversal causes operative delays and loss of
Best Practice Tariff (BPT). We sought to establish the impact on BPT for hip
fracture patients admitted on warfarin.
Methods: Patients undergoing surgery for a hip fracture over a 32-month
period were reviewed. Time to theatre, length of stay and mortality were
subject to independent samples t-tests.
Results: 83 patients on warfarin had a mean time to theatre of 49.74 hrs
(1.71-121.88), a 79% breach of BPT. In the control group, 908patients tookon
average 24.51 hrs (1.2-287.48), a 28% breach of BPT (p<0.01). Length of stay
andmortality were similar for both groups. Due to anticoagulation reversal
over the study period resulting in loss of BPTof £80,000, wehave developed
anewprotocol of early IntravenousVitaminK (IVK) administration, given in
casualty before the INR result is available. All eight anti-coagulated hip
fracture patients admitted since the instigation of the new protocol have
undergone surgery within 36hrs, 100% compliance with BPT.
Conclusions:Whilst it is accepted that there are limitations to this work, it
should raise awareness of the impact of early IVK for the ﬁrst time in terms
of loss of potential revenue and improved patient outcome.
1400: DOES A STIFFER CONSTRUCT IMPROVE DEFORMITY CORRECTION
IN ADOLESCENT IDIOPATHIC SCOLIOSIS?
Duncan Meikle *, Andrew Miller, Islam Kethan, Sean Grannum,
Steve Morris, John Hutchinson, Ian Nelson. Cardiff University, Cardiff, UK.
Introduction: To compare the deformity correction using Cobalt Chro-
mium (CoCr) versus Titanium (Ti) alloy rods in Adolescent Idiopathic
Scoliosis (AIS).
Methods: Two, 50 AIS patient cohorts were treated with posterior
segmental pedicle screw ﬁxation using Ti or CoCr rods. Radiographs were
retrospectively reviewed concerning: Mean Coronal Curvature, sagittal
Balance (C7 Plumb Line), kyphosis (T5-12).
Results: Incomplete radiographs provoked 13 exclusions. 38 patients
received CoCr, 45 Ti and 4 both. No difference (p¼0.57) was seen in mean
coronal correction between the CoCr (0.64) and Ti groups (0.62) however
subgroup analysis of all large curves (>50degrees) demonstrateda signiﬁcant
improvement in correction with the CoCr constructs (0.81 vs 0.69, P¼0.02).
Sagittal balancewas improved in both (CoCr 27.8, Ti 28.0) without signiﬁcant
difference (p¼0.84). Preoperative kyphosiswas normal in 49% and 43% of the
CoCr and Ti Groups respectively (p¼0.63). 12 Ti patients moved from normal
kyphosis to abnormal. 9 moved from abnormal to normal (p¼0.66). 10 CoCr
patients were normalised with only 2 becoming abnormal (p¼0.04).
Conclusions: Stiffer CoCr rods improve coronal correction for patients
with large curves and normalise hypokyphotic deformities more effec-
tively. Improvements weren't seen in sagittal balance or coronal curves
less than 40 degrees.
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0477: AUDIT OF INITIAL EXPERIENCE OF LAPAROSCOPIC PYLOROMYOT-
OMY
Helai Habib *, Mohamed Shalaby, Philip Hammond, Atul Sabharwal. Royal
Hospital for Sick Children, Yorkhill, Glasgow, UK.
Introduction: Laparoscopic pyloromyotomy has recently been introduced
at our institution. Our aim was to audit this initial experience, focusing on
complications.
Methods: Patients who had laparoscopic pyloromyotomy between 2005
and 2013 inclusive were identiﬁed retrospectively from the theatre data-
base. These case notes were reviewed regarding demographics, presen-
tation, operative details and post-operative course.
Results: During the study period 604 pyloromyotomieswere performed, 39
attempted laparoscopically (7%). For the laparoscopic group, median age at
presentation was 5 weeks (range: 2-9 weeks), gender (31 male, 80%), mean
weight 3.9kg (range: 2.5-5.3kg) and 3 had positive family history.Complications were noted in 5 patients (13%); 3 had duodenal perforation
(site of perforation; 2 at site of grasper and 1 at site of pyloromyotomy)
repaired with open conversion, 1 further patient had open conversion due
to technical difﬁculty, 1 had open re-do pyloromyotomy 4 weeks later for
inadequate pyloromyotomy, 1 had port-site infection requiring oral anti-
biotics, and 1 had epigastric port-site omental hernia requiring surgical
repair.
Conclusions: Laparoscopic pyloromyotomy is a feasible treatment for
pyloric stenosis although technical challenges should be appreciated. Our
experience highlights the importance of gentle grasping of the duodenum
for stabilisation during pyloromyotomy and ensuring clear visualization
whilst spreading the pyloric muscle.
0561: OESOPHAGEAL ATRESIA/TRACHEO-OESOPHAGEAL FISTULA:
RENAL ANOMALY SCREENING
Neetu Kumar 1, Jessica Ng 2, Ankit Chawla *,3, Simon Clarke 1. 1Chelsea and
Westminster Hospital NHS Foundation Trust, London, UK; 2Core Surgical
Trainee, London Deanery, London, UK; 3Imperial College London, London, UK.
Introduction: A recent EUROCAT epidemiological survey found renal
anomalies in16%of oesophageal atresia (OA) +/- trachea-oesophageal atresia
(TOF) patients. No local or UK guidelines exist on the routine screening of
renal anomalies in these patients. This audit assessed the rate of renal tract
ultrasound in patients with OA+/-TOF who presented at our institution.
Methods: We retrospectively reviewed OA+/-TOF cases over a 5-year
period. Demographics, clinical details and ultrasound reports were
collated from the Standardised Electronic Neonatal Database (SEND) and
radiology Picture Archiving Communications System (PACS).
Results: 50 cases of OA+/-TOF were identiﬁed. Renal tract ultrasound was
performed in 36/50 (72%) patients. The average age at which ultrasound
was performed was 40-days old (range 0-755). Renal anomalies were
detected in 6/36 (17%) cases. Of the 14 patients who had no renal tract
ultrasound record at our institution or at the referring hospital, 4 had died
in the neonatal period.
Conclusions: Without local or national guidelines, a signiﬁcant number of
our population had no renal tract ultrasound record at tertiary or sec-
ondary care level. In view of this audit, a quality improvement project has
been initiated to produce a practice pathway on the SEND for all OA+/-TOF
patients to ensure screening for renal anomalies.
0672: PUBLICATION TRENDS IN PAEDIATRIC SURGERY JOURNALS OVER
A 20-YEAR PERIOD
Kevin Collier *,1, Wai Sum Cho 2, Rahuta Sahota 3, Robert Thomas Peters 1.
1Royal Manchester Children's Hospital, Central Manchester University
Hospitals, Manchester, UK; 2Leicester Royal inﬁrmary, University Hospitals
Leicester, Leicester, UK; 3Queen's Medical Centre, Nottingham University
Hospitals, Nottingham, UK.
Introduction: To investigate changes in the geographical origin of Paedi-
atric Surgical papers published over a 20-year period.
Methods: All papers published in The Journal of Pediatric Surgery (JPS),
Pediatric Surgery International (PSI) and European Journal of Pediatric
Surgery (EJPS) over a twelve-month period in the years 1992, 2002 and
2012 were analysed. The country of the lead author's institutionwas noted
and then classiﬁed as either developed or developing using an Interna-
tional Monetary Fund classiﬁcation.
Results: 1975 articles were analysed from the three journals. There was a
statistically signiﬁcant increase in the proportion of articles originating from
developing countries in JPS in 2012 compared with 2002 and 1992 (12% to
18%, p¼0.01). There was also a statistically signiﬁcant increase in the pro-
portion of articles originating from developing countries in EJPS and PSI in
2002 compared with 1992 (EJPS: 13% to 33%, p¼0.002; PSI: 25% to 39%,
p¼0.01). By 2012, this trendhad reversed andproportionswere similar to and
not statistically signiﬁcantly different from 1992 levels (EJPS: 17%; PSI 22%).
Conclusions: Developing countries contributions to Paediatric Surgical
journals have ﬂuctuated over a 20-year period. To ensure that experience is
shared worldwide, more should be done to encourage such contributions.
0775: COMPLICATED VS COMPLICATIONS: A SERVICE EVALUATION OF
ACUTE APPENDICITIS MANAGEMENT IN A TERTIARY CENTRE
Danielle Browning *, Louise Merker. Bristol Royal Children's Hospital, Bristol,
UK.
